Effects of anisometropia on binocularity.
To investigate the effects of anisometropia on binocular function and the relationship between stereopsis and fusion in anisometropia. Twenty-five patients with anisometropia were studied. The manifest refraction and best-corrected Snellen visual acuity of each patient was recorded. Patients, corrected with spectacles, were evaluated using Bagolini glasses, the 4-diopter (D) prism test, Worth four-dot test, and TNO stereotest. All patients indicated fusion by the Bagolini glasses. Although the 4-D prism test was positive in the anisometropic eye of all 25 patients, it was slower than the response of the other eye in 19 patients with reduced stereoacuity. On the distant Worth four-dot test, fusion response was positive in 15 patients. On theTNO test, stereoacuity levels were reduced or absent in 19 patients. The depth of amblyopia is more effective than the amount of anisometropia in causing a deterioration in binocularity. Even if fusion is weak, almost all patients with anisometropia have bifoveal fusion. Fusion becomes weak and stereoacuity decreases in proportion to the anisometropic amblyopia. Stereoacuity is related to the strength of fusion, and the TNO stereotest effectively detects those patients with significant anisometropic amblyopia.